
Dr. Ioannis Hodges-Mameletzis
yanni.hodges@gmail.com
mameletzisi@who.int

October 6, 2020

What’s new on PrEP?

mailto:yanni.hodges@gmail.com
mailto:yanni.hodges@gmail.com


No financial conflicts of interest to declare



Overview of presentation

• Event-driven PrEP
• Other PrEP products in pipeline
• Adjusting PrEP services in context of COVID-19
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Extensive PrEP clinical research has shown that PrEP is super effective in HIV prevention (different modalities)

Desai et al, BMJ 2017



1 pill every day / 7 days before sex

sex (period of risk)

How does it work?

Keep taking 1 pill every day after 
last sexual encounter

7 days 7 days



2 pills 1 pill 1 pill

2 to 24 hours
before sex

24 hours
after first 2 pills

24 hours
after 3rd pill

sex

MSM can take PrEP ‘on-demand’

https://www.who.int/hiv/pub/prep/211/en/

https://www.who.int/hiv/pub/prep/211/en/


Chronic hepB infection

cis-women  

Transgender persons (evidence suggests hormones may reduce levels of tenofovir)

ED-PrEP is NOT recommended in the following circumstances:



Critical evidence that ED-PrEP is highly effective for cis-MSM

• IPERGAY (France, Canada) (n= 400): PrEP dosing 2+1+1 (first dose 2-24h before 
sex; second dose 24h after the first one; third dose 48h after the first one)
• 86% reduction in HIV risk in the placebo controlled randomised phase (Median 15 pills 

taken/month; 86% in active drug arm had TDF concentration consistent with PrEP use in the 
previous week)

• 97% reduction in HIV risk in open label extension

• Prevenir (2018) observational study in Paris (53% chose ED-PrEP) (n ~ 3000): 
• 0 infections in ~500 person years of ED PrEP; 20% used PrEP and condoms (2018)

• No evidence among women, transgender persons, heterosexual men 

JM Molina et al, New Engl J Med 2015;  Lancet HIV 2017.



• WHO

• National/professional society guidelines

• United Kingdom (BHIVA)

• Australian

• Switzerland

• European AIDS Clinical Society (EACS)

• US (only city protocols)

• San Francisco (Magnet clinic)

• NYC

• LA

Guidelines/protocols recommending 211



Morocco PrEP programme (~300 people) is based 
on French guidance 

• Question on intake (completed by doctor)

• Dosing dose recommended by doctor:
– ‘Intermittent’
– ‘Continuous’



ED-PrEP: acceptability and preference

% of MSM choosing event driven

• Belgium: 23.5% chose ED-PrEP (Reyniers T 2018)
• Canada: L’Actuel: 22% when offered as alternative (Greenwald Z et al, 2017) 
• China: 58% interested in ED-PrEP trial (Mao X et al, 2017)
• France: 40% interested in ED-PrEP trial (Lorent N et al, 2012); 

53% in Prevenir study (Molina J-M et al, 2018); 
76% (Noret M et al, 2018)

• The Netherlands: 27% chose ED-PrEP (Hoornemborg E et al, 2019)
• UK: ~17% (Public Health England, PrEPster, IWantPrEPNow)
• USA: 74% in MSM who declined daily dosing (Beymer MR at al, 2018) 



–Johnny Appleseed

“Type a quote here.” 

Forgetting to 
take post-sex 
dose

211 fails

Resistance 

Choosing 211 = gay



Dean Street (London, UK)
https://www.youtube.com/watch?
v=KX_dutWnyYA

• Recommended for anal sex ONLY
• People who can predict your sex
• Make sure you do not miss dose
• hepB contraindicated 
• Check your hepB status
• Daily and ED PrEP are just as 

effective
• Ensure there at least 2 doses
• Go read i-base leaflet 

https://www.youtube.com/watch?v=KX_dutWnyYA


other products



https://www.who.int/news-room/detail/24-07-2020-european-medicines-agency-(ema)-approval-of-the-dapivirine-ring-for-hiv-prevention-for-
women-in-high-hiv-burden-settings



https://www.ipmglobal.org/our-work/our-products/dapivirine-ring
https://www.ipmglobal.org/our-work/our-products/dapivirine-ring



The ring is effective (but not as effective as TDF/FTC)

• Two phase III clinical trials – MTN-
020/ASPIRE and IPM 027/The Ring 
Study – showed that the monthly 
dapivirine vaginal ring was well 
tolerated and reduced HIV-1 incidence 
by approximately 30% compared to 
placebo.

• Two additional open label extension 
studies were conducted (HOPE and 
DREAM)

27%
reduction

31%
reduction

Baeten et al., Nel et al., NEJM 2016



Long acting injectable: cabotegravir

- HPTN 083
- HPTN 084



HPTN 083: International, randomized, double-blind phase IIb/III study



HPTN 083: HIV Incidence

• Pooled incidence: 0.81 per 100 PY 
(95% CI: 0.61-1.07)  
• 52 HIV infections in 6389 PYFU

Landovitz. AIDS 2020. Abstr OAXLB0101. 
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DISCOVER trial: TAF/FTC (Descovy) vs TDF/FTC (Truvada) in cis-MSM and 
transgender women



DISCOVER trial: TAF/FTC vs TDF/FTC (non-inferiority) in cis-MSM and 
transgender women





How do you maintain something that you haven’t started 
implementing?



https://www.thelancet.com/journals/lanhiv/article/PIIS2352-3018(20)30211-3/fulltext

A 6-month interruption in ART supplies for 50% of 
people would be expected to lead to an 
approximately 1·63 times (range 1·39–1·87) 
increase in HIV-related deaths over 1 year. 

In sub-Saharan Africa, this increase amounts to a 
median of 296 000 (range 229 023–420 000) 
excess HIV deaths over this period. 

This substantial number of excess deaths can be 
explained by the fact that CD4 lymphocyte cell 
count recovery, which takes years to achieve on 
ART, is rapidly lost after viral replication resumes 
in the absence of ART.



COVID-19: the major disruptor in HIV services 

• As part of the COVID-19 response, many countries are adapting their HIV 
programmess to protect recipients of care and health care workers

• Decreasing contact with health facilities 

• Expanding multi-month dispensing (MMD) of ART and other medications 

• Telemedicine

• Courier services for delivery of PrEP



• https://reader.elsevier.com/reader/sd/pii/S1413867020300659?token=AD40A8E4A8F455DC9CBA0A01015BC0B202EAAD74B45
942A678A7331E6A56AFA717C958C6B5CB2AD5E458741A07FCAF4E



PrEP ‘effective use’ concept introduced to MSM 
clients in Thailand



PrEP refill lapses increased by 191% in community sexual health center in Boston, 
USA

Jan-20 Feb-20 Mar-20 Apr-20
PrEP Lapses 140 143 204 407
New Starts 122 92 60 34
Start of Month Cohort Size 3197 3179 3128 2984
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Krakower et al. OACLB0104 



New PrEP starts decreased by 72.1%

Jan-20 Feb-20 Mar-20 Apr-20
PrEP Lapses 140 143 204 407
New Starts 122 92 60 34
Start of Month Cohort Size 3197 3179 3128 2984
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A major shift from in-person visits to telehealth occurred
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Impact of increasing PrEP coverage on new HIV diagnoses in London 
(sexual health clinic, Dean St.): could you demonstrate this in one of your HIV/STD clinics as part of a pilot?

Source: Nwokolo et al, 2107 (Lancet HIV) https://www.thelancet.com/pdfs/journals/lanhiv/PIIS2352-3018(17)30181-9.pdf

https://www.thelancet.com/pdfs/journals/lanhiv/PIIS2352-3018(17)30181-9.pdf


How did Dean Street pivot during surge?
• Services at clinic remained open but staff were also redeployed to help with the COVID 

effort in main hospital

• Other STI clinics that are also part of Chelsea & Westminster hospital (John Hunter clinic, 10 
Hammersmith Broadway) closed.

• For STI management:
• Created telephone triage and directed as many callers as possible to defer attendance (e.g. chronic 

problems like BV, warts) and to test for STIs by postal testing kits (Sexual Health London).
• Where possible, treatments were sent by post or even prescriptions were dispatched to patient’s homes 

to collect from local pharmacies.

• PrEP management was similar to STI management
• Where possible, clinic tried to NOT interrupt access to PrEP
• Encouraged PrEP users to do postal STI testing (including HIV tests)
• If renal function was needed, they would see them face-to-face if necessary
• posted out PrEP if required.

Source: Communication with Gary Whitlock 



Vietnam HIV self-testing

• Slide courtesy of: Kimberly Green (PATH)



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3716060/pdf/zjm1666.pdf https://www.youtube.com/watch?v=EikIA5q52q4



Key points

• 211 should be included in national guidelines for PrEP

• More products in the pipeline, and more options for 
individuals to keep themselves HIV negative

• Diversify PrEP models
• Longer PrEP refills? 
• PrEP closer to home?
• Cadre of service providers (beyond clinicians – peers, community 

providers)



“We need to think of community dimension”, Dr Mike Ryan


